Mennell-Cyriax: Affections of the Sacro-iliac Joints the sacrum with the other hand. This method has the added advantage that by altering the counter-pressure the ilium can be rotated forwards on the sacrum in cases where the reverse displacement is present. In the few cases in which I have done this the perceptible and audible click in the joint has been accompanied by movement in this latter direction. Nutter uses plaster fixation after reposition, but says that his patients complain vigorously. Rest in bed with lumbar support is generally adequate. Temporary or permanent support for the joint by means of apparatus is not always easy to contrive. Braces may be used with a pad to press upon and support the affected joint.
In the case of women, at any rate those with tender. and relaxed joints, there is nothing so good as an elastic support, somewhat similar to those appliances now used to reduce the hips at the bid of fashion, but made of porous, elastic material like an elastic stocking. The best of these are of French make.
Dr. JAMES MENNELL expressed his regret that this subject was being raised in the Section of Orthopedics rather than in the Section of Neurology, or even in the Section of Medicine, as the majority of sufferers from this complaint rarely consulted anyone interested in orthopaedics.
After relating personal experiences, both in the United States and at home, he said he had come to the conclusion that in the treatment of sacro-iliac strain there was place both for manipulation and for support.
He showed a series of supports, the first being typical of the usual American support; and, a second, one which had been presented to him at the Mayo Clinic. Experience bad led him to believe that these patterns missed a most important point-namely, prolongation of the abdominal plate in the form of two bars which fitted under the anterior superior spines.
He showed the various types of back-plate used when forward or backward pressure was required, and he explained how they could be adjusted to a corset. A third pattern was shown for the use of those who were too stout to wear an ordinary abdominal plate. The length of the back-plate depended entirely on the condition of the lumbar spine. When lordosis was a possible cause of the continuation of the strain, the back-plate had to be elongated so as to rest above on the highest part of the thoracic convexity, while, below, all patterns finished two fingers' breadth above the tip of the coccyx.
With regard to diagnosis, he called attention to John Baer's sacro-iliac point, which is situated on a line from the umbilicus to the anterior superior spine, 2 in. down from the former point. He contrasted this with McBurney's point, and drew the moral that it was possible to explain on these lines, persistence of pain in the right iliac fossa after an appendix had been removed.
Insufficient attention was often paid to the position of patients in bed during prolonged illness and during anesthesia. He hoped that the condition would soon be more generally recognized, and therefore more generally treated on correct lines.
Dr. EDGAR F. CYRIAX.
The sacro-iliac joint is a potential joint, inasmuch as it has a synovial membrane and an articular cartilage, and though it possesses no normal movements, it can readily assume abnormal ones, and subluxations result. These are usually of the nature of mal-rotations. These subluxations are much commoner than is generally supposed. They are often accompanied by a compensatory twist in the fifth lumbar vertebra, and these tend to react disadvantageously on one another.
As regards the symptoms enumerated by Mr. Verrall, I should like to add the following: (1) alterations in the relative positions of the anterior and posterior superior spines; (2) increase of the pain due to attempts to move the bone as if to increase the displacement; (3) decrease of the pain due to the attempt to move the bone in the opposite direction.
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